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998of the main feeding artery (16-mm Vascular Plug II), we
additionally blocked the draining vein via a transseptally
advanced 18-mm Vascular Plug II (both devices: AGA
Medical Corporation, Plymouth, Minnesota) (Fig. 1C).
The patient recovered uneventfully; pulse oximetry rose
from approximately 85% before intervention to 98%.
Four months after embolotherapy, a computed tomogra-
phy scan confirmed the excellent result (Fig. 1D). A
minor residual pAVM was not targeted, because the
patient refused a second procedure. Two years after
embolotherapy, the patient is in good clinical condition
without any neurological sequelae.
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